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Parental Release Form 

 
 I the guardian of ____________________________ am allowing my child to attend this 
 
park program, on the date of _________________________. 
 
______  Medical:  (please list any medical problems or medication)    
  
 
______  Yes   or   No    The park employees may assist my child with any medical needs 
 
 
Signature of Guardian: ________________________________________________ 
             
 
 
 
 

 


